ThisnipuM is li nir;:.,iniilt: je;:rjnslmci(.:il from the ooiitapomlinij fid-kl visit ream! rcgisloroti in MO\. Occupational Htuilll) and SuleLy database. His not 

;i iniii t:n|iy (il tho actual PiamiKo Pmjor;! Point !i;fl wilh the clicni. 



Ministry 

of Safe At Work O^tar m 

Labour 

Operations Occupational 
Division Health and Safety 



P/P ID Visit Date Case ID 

1329460 9 Oct 2009 5407601 

STC 



Premise/Project Name 
EASTWOOD MALL INC. 

Promise/Project Location 

151 ONTARIO AVE ELL! ON CAN P5A2S8 

Telephone inspection Unit JHSC Status Work Force % Complete 

(705)461-3626 P5A NREQ 2 90 

Assigned Staff Requesting Staff SIC Codes Case Type Field Visit Type 

6 GIGNAC 4022 I NIT 



Contacted; 



Page 1 of 3 

FVNo. 
5455424 



Notice ID 



MAINTENANCE MANAGER 



Visit Purpose: INVESTIGATION 

Visit Location: 151 ONTARIO AVE, ELLIOT LAKE 

Summary or USE OF ELEVATING DEVICES WITH NO TRAINING OR FALL PROTECTION. THIS EMPLOYER SHALL TRAIN ALL 
Comments- WORKERS WHO USE THE ELEVATING DEVICE AND TRAIN ALL WORKERS WHO USE A FALL PROTECTION SYSTEM. 
THE SKYJACK LIFT SHALL NOT BE USED UNTIL TRAINING IS COMPLETE. 



:Order(s)/Requiremeni(s) Issued \iot- 



To 


Org/lnd Role Org/lnd ID No. 


Telephone No. 


EASTWOOD MALL INC. 
Mailing Address 


1153817 

CONSTRUCTOR 

Trade Code 


(705) 461-3626 
Postal Code 


151 ONTARIO AVE ELLI ON 


IND 


P5A 2S8 


Order(s)/RequIrernent(s) Description • " ' ' ~ ~ - 
You are required to comply with ihe order{s}/fequiromen((s) by he dates listed below. Remember that while'complying wHh occupalior\al health j 
and safety laws you are also required to comply with applicable envlfomftenlai laws. ' \ 


Order Type AciFtog Year Sec. Sub Clause 
No. Code Sac. 


Toxt of Order/Requirement 


Comply by Date 



1 TIMU OHSA1990 
1709187 21 3 1 991 147 



The employer shall ensure that all workers be 
given oral and written instruction on the operation 
and be trained to operate the skyjack elevating 
device. 



Continued. J. 

Recipient Sao^k Worker Representative 

CONSTRUCTION HEALTH & SAFETY INSPECTOR 

Name __ Name 

_____ 7Q F0STEn QHi SAULT STE , MAHIE 

Ttlie Title 

_____ 705-945-6555 

705-949-9796 

Signature Signature Signature 

You are required undar the Occupational Heallh and Safety Act to post a copy ol this report In o conspicuous placa at the workplace and provide a copy to the health and 
safely representative or the |oint health and safety committee il any. Fallura to comply with an order, decision or requirement of an Inspector Is an oltenca under Section 66 
otitis Occupational Heallh and Safety Act. You have tha right to appeal any order or decision within 30 days ol tho date ot Ihe order Issued and to request suspension of the 
order or decision by filing your appeal and request in writing on the appropriate lorms with the Ontario Labour Relations Board, 505 University Ave., 2nd Floor, Toronto, 
Ontario MSG 2P1, You may also contact the Board by phone at ('116)320-7500 or 1-877-339-3335 (loll free}, mail or by website athllp/AwAV.gov.on.ca/1ab/olrb/iiomo,hfm lor 
mora Information, 



This report is a facsimile reconstructed from the corresponding field visit reccud registered in MOL Occupational Health and Safety database. It is not 

a true copy of tiin actual Premise Project Form lelt with the client. 



Ministry 
of 

Labour 

Operations 
Division 



fork tatarfe 



Occupational 
Health and Safety 



Premise/Project Form - Order 




Premise/Project Name 
EASTWOOD MALL INC, 



P/PID 
1329460 



Visit Date 
9 Oct 2009 



Case ID 
5407601 



Page 2 of 3 

FV No.- 
5455424 



To 

EASTWOOD MALL INC. 
Mailing Address 

151 ONTARIO AVE ELL! ON 



Org/lnd Role Org/lnd ID No. 

1153817 

CONSTRUCTOR 

Trade Code 



Telephone No. 
(705) 461-3626 
Postal Code 
P5A2S8 



Order(s}/Ftequlremenl(s) Description - , - 

You are required to comply mil) itie qrdar(s)/reqtjlrement(s) by ths dates lls\edbalow. Bemembeiihai while complying Wi(h occupational^ health 
and sa fety fatvs you are also requi red io ^mpiy}\^ha ppll Qab!e environmehial laws. ^ 

ActRey Year Sec. Bub Clause Text of Order/Requirement Comply by Date 

Sec. 



Order 
Wo. 



Type 
Cods 



2 STOP OHSA1990 57 

1709188 

3 TIMU OHSA1990 
1709190 213 1 991 26.2 

4 STOP OHSA 1990 57 

1709191 



The employer shall not use the skyjack elevating 
device unless all worker who operate the device Js 
provided proper training. The employer shall 
contact this inspector when the trai nlng has been 
completed. 

An employer shall ensure that a worker who may 
use a fall protection system is adequately trained 
in its use and given adequate oral and written 
instructions by a competent person. 

The employer shall ensure that no worker uses the 
elevating device unless the workers have proper 
fall protection training. The employer shall contact 
this inspector when the appropriate fall protection 
has beeen provided. 



„ , . . Inspector Data Worker Representative 

Recipient gignac.mark 



Name 
Title 



CONSTRUCTION HEALTH & SAFETY INSPECTOR 
Name — 70 FOSTER OR, SAULTSTE MARIE 

Title 705-9<!5-6555 

705-94&-979G 

Signature Signature Signature : 

You are tequlred under tha Occupational Health and Safely Act to post a copy ol this ropoii In a conspicuous place atlhe workplace and ^l^^.^lf^.. 
17Jm nYuesantative or the iolnt health and safety committee if any. Failure to comply with an order, decision or requirement al an Inspector Is an olfencs under Section 6 
oflhe Occuoa S You have the right to appeal any order or decision within 30 days ol the dale ol the o.dar issued and to request suspension o! the 

loTdSntKS and request in wllinj on the appropriate forms v.ilh the Ontario Labour Relations Board, 505 Umvarslty Ave., 2nd F oor Toron o 

more inlormation. 



riiis ntpoil is ,-i Facsimiles nttonsli tided Irani Ihe coiius|JOIkFiikj liclil visil recoiil rogislcuoct in MO I. Occupational Health and Safely database. II Is ' ,cjS 

a true napy nl tiu3 aoliiiil Pifsmisr* Pmjei.i Foim tafi will! tlm ciimil. 

Ministry 

of Safe ill Work immm 



Labour 

Operations Occupational " 

Division Health and Safety _ _ - 

3 Page 3 of 3 

Premise/Project Name P/P ID Visil Date Case ID FV No. 

EASTWOOD MALL IMC. 1329460 9 Oct 2009 5407601 0455424 

Review and discuss; 

A skyjack elevating device has been used to paint the structural steel beams on the outside of the mail. The use of this 
elevating device requires that ail workers have very specific training in the use of the device and it's operating 
procedures as per the manufactures manual 

This employer shall not use the device until proof of training has been provided 1o this inspector for training as well as 
fall protection training. 

Fail protection is required to operate this device while the device is being moved, up/down or driven. The hazards of 
failing out of this device have been discussed. Discuss the limitation of this device to slope. 

While this device or other construction work is being completed in a public walkway, proper public way protection is 
required. Signs, fencing or other barriers to ensure that the public does not have access to the construction area. 

Contact the Construction Safety Association of Ontario or the Industrial Accident Safety Association of Ontario for 
proper training on elevating devices and fall protection. 



Recipient 

Name 

Title 



Inspector Data 
GIGtJAC, MARK 
CONSTRUCTION HEALTH 5 SAFETY INSPECTOR 

70 FOSTER DR, SAULTSTE. MARIE 



Worker Representative 



70&-945-6555 
705-949-3796 



Signature 



Signature 



Name 
Title 

Signature 



You are required under tlio Occupational Health and Safety Act to post a copy oi this report In a conspicuous place at the vrofKplace and piovlde a copy to the health and 

ammtllee If any. Failure to comply with an order, decision or requirement of an inspector is an offence under Section I 



68 




mors Information. 



M* rupou a facsimile recunslmelGd horn llio coueapondiug lielcl visil recatO .egHtoed m MOL Occupational Health and Safely database, II is not 

a ime cany uJ ihe aiUua! Prpniis.fi Project Farm left ivilii Ihe client. 



Ministry !> 

of Safe At Work (Mono Or .| 

Labour 

Operations Occupational 

Division Health and Safety Page 1. of 2 

Premise/Project Name P/P ID Visit Date Case ID FV^o. 

ELLIOT LAKE FOOD LAND 36330 17 Hov 2010 5199718 5798561 

Premise/Project Localion 

151 ONTARIO AVE EL.LI ON CAN P5A 2T2 

Telephone Inspection Unit JHSC Status Work Force % Complete 

(705) 461-1466 4446 JC20 48 

Assigned Staff Requesting Staff SIC Codes Case Type Field Visit Type Notice ID 

126 HUDSON 6011 5NIT 



Contacted: 



5 2-| J --MANAGER C 5- 2-t ^ -WORKER 



JOINT COMMITTEE MEMBER 



Visit Purpose: COMPLAINT INVESTIGATION 
Visit Location: STORE 



Summarv Of CEILING SEWAGE PIPE, FROM MALL'S 2ND FLOOR, LEAKED 10-11-10. CLEAN UP WORKERS WERE FROM 
Comments: EASTWOOD MALL INC. LEAKING PIPE HAS BEEN REPAIRED. NO ORDERS ISSUED. 



inspector Data Worker Representative 

Recipient HUDSON, ED 



Name 

Name 

Title 

Title 



Signature Signature Signature 

You are required under Ihe Occupational Hoailh and Sale* Acl 10 post a copy of (ills report in a conspicuous placo at She ^f^^^^^SlS^^SS^ 
safety represents or the Join! Llih and safety cammltlco if any. Failure to compiy wilhan order, decision w "quiramen «;J^^ 
of ihe Occupalional Heallh and Safety. Act. You have the light lo appeal any ordor or decision vy.lhln 30 days, of l^.f^^Pf U ^ w^.t" lv2 PndSJor Toronto 
ordaroi decision by fiiing your appeal and requesl In wiling on iho appropriale forms with Ihe onlario Labour Re lai ons-Boaid ^f^^^'^^}^^ , or 
Onlario MSG 2P1. You may also conlacl Ihe Board by phone at {416) 326-7500 or 1-877-339-3335 (loll f«e>..mail orby website at ht!p/A-AA;.gov, on .c^ab/ol I b/homa,hlrn 

more information. 



This report is a facsimile reconstructed (ram the corresponding fiotd visit record registered in MOL Occupational Health and Safety database. II is not 

a true copy of Ilia actual Premise Project Form left vjilli ihe client. 



Ministry 
of 

Labour 



A! Work Ontario 




Operations Occupational 
Division ' Health and Safety 

Premise/Project Name 
ELUOT LAKE FOODLAND 



Premise/Project Form - Order Continuation 

Page 2 of 2 

P/PID Visit Date Case ID FV No. 

36330 17 Nov 2010 5199718 5798561 



Recipient 

Name 

Title 



inspector Dala 
HUDSON, ED 



Worker Representative 



Signature 



Signature 



Name _ 
Title 

Signature 



more information. 



This inpoif a facsimile leconstmctml Imm llio conesponding field visil ieco?tJ leghUnaU h> MOL Occupational Health and Safety database. It 1101 

a (ruewpy of tins acKisi Piaiiise Piojecl Form Soil with the client. 



Ministry 

of 

Labour 

Operations 
Division 



Occupational 
Health and Safely 




P/P1D 
1347263 



Visit Date 
17 Nov 2010 



Premise/Project Name 
EASTWOOD MALL INC. 

Premise/Project Location 

151 ONTARIO AVE, EL LI ON CAN PSA 2T2 

Telephone inspection Unit JHSC Status Work Force % Complete 

(705)461-3626 HSRP 10 

Assigned Staff Requesting Staff SIC Codes Case Type Field Visit Type 

125 HUDSON 6413 CONT 



Case ID 
5199718 
STC 



Page 1 of 2 

FVNo. . 
5798562 



Notice ID 



Contacted: ( ^. Z \ /-MALL MANAGER 



Visit Purpose: INVESTIGATION 
Visit Location: FOODLAIMD 

Summary or BRUNET PLUMBING HAS BEEN CONTRACTED TO REPLACE THE ENTIRE PIPING SYSTEM. WILL BE COMPLETED BY 
Comments: HARLY TO MID DECEMBER, WORKING AROUND FOODLANDS BUSINESS HOURS. 1 ORDER ISSUED. 



\Ofde'r(s)/fiequirement(s) Issued ' to:. 



To 

EASTWOOD MALL INC. 

Mailing Address 

151 ONTARIO AVE. ELLi ON 



Org/lnd Role 



EMPLOYER 



Org/lnd ID No. 

1206510 
Trade Code 



Telephone No. 
(705) 461-3628 
Postal Code 
P5A 212 



■.Orderly i icquiremcnl(a) Dabcnptlon 

Yuti w raqtmod ;o comply vmU tlh* onU r(c}/r c G>i fumm^ by the cfctes iblo? bolchv. nrm.mLu lint v/h'le t.umpi/nhj will, acdi^Uonal HcjIH) 
and safely laws you are also required to comply with applicable environmental laws ; 



Order Type ActReg Year Sec. 
No. Code 

1 TIME OHSA 1990 8 

1286404 



Sub Clause 
Sec. 



Text of Order/Requirement 



Comply by Date 



The employer shall cause the workers to select 30 Nov 201 
at least one health and safety representative from 
among the workers at the workplace who do not 
exercise managerial functions. 



Recipient 

Name 

Tille 



inspector Data 
HUDSON, ED 



Worker Representative 



Name 
Title 



Signature 



Signature 



Signature 



You are required undar the Occupational Heallh and Safely Ac! lo post a copy ol this report in a conspicuous place a! the workplace and provide a copy to the heallh and 
safety representative or Iho joint heallh and salely commiilee i! any. Faliuro to comply with an ordor, decision or tequiremanl of an Inspector is an offonce urwar beoiion w> 
of Hie Occupational Hearth and Safely Act. You have ihe tight to appeal Bny order or dDclsion within 30 days ol Ilia date of the order Issued and to request suspension ol the 
order or decision by tiling your appeal and request in writing on the appropriate forms with the Onlario Labour Relations Board, 505 University Ave., 2™ ™, iDronto, 
Ontario MSG 2PI. You may also contact Ihe Board by phone at (-116) 326-7500 or 1-877-339-3335 {toll free), mall or by wabalte at hllp/Amv.gov.on.ca/Iab/oUb/homs.htm for 
more Information, 



This report is a facsimile reconstructed from tlie corresponding field visii record registered in MOL Occupational Health and Safety database, it is not 

a taiG copy of (lie actual Premise Project Form ieit with the client. 

Ministry C^S* 

of Safe At Work Qafcario D^OrYharin 

Labour V HJi 1UQB lu 

Operations Occupational Premise/Project Form - Narrative Continuation 

Division Health and Safety p gge z of 2 

Premise/Proiect Name P/P ID Visit Date Case ID FV No. 

EASTWOOD MALL INC. 1347263 17 Nov 2010 5199718 5798S62 



inspector Data Worker Representative 

Recipient HUDSON, ED 



Name 

Name 

Title 

Title 



Signature 



Signature Signature 



more information. 



,-fipo.i is a lacsimilo .ecoiisliuclacl Iron. tho conespondino field visit record recycled in MOL Occupational Health and Safely database. II is nol 

a luis ci.ipy of Ihft actual Prtimisn Piojenl Foim left Willi the client. 



Ministry 

of ■ Safe At Work tMMrio 

Labour 

Operations Occupational 
Division Health and Safety 



P/P ID 
1347263 



Visit Date 
7 Jan 2011 



Premise/Project Form 
Page 1 of 2 



Premise/Project Name 
EASTWOOD MALL INC. 

Premise/Project Localion 

151 ONTARIO AVE. ELL! ON CAN P5A2T2 

Telephone inspection Unit JHSC Status Work Force % Complete 

(705)461-3626 HSRP 10 

Assigned Staff Requesting Staff SIC Codes Case Type Field Visit Type 

125 HUDSON 6413 FOLL 



Case ID 
5199718 
STC 



Contacted: 



ASST. MANAGER 



FV NO. 

5810217 



Notice ID 



Visit Purpose: FOLLOW UP VISIT 
Visit Location: OFFICE OF MALL 

Summary or ALL ORDERS DATED 17-11-10 COMPLIED WITH. NO FURTHER ORDERS ISSUED. 
Comments: 



„ , . , Inspector Date Worker Representative 

Recipient HUDSON, ED 

Name 

Name 



Title Ti,le 

Signature Signature Signature ... 

You am required undone Occupational Health and Safety Act la post a copy ol this report in a conspicuous place at the "S^i^S^aiSiSSm^SeB 
safety representative or She Joint he-allh and safety committee if any. Failure to comply with an order, decision □/ r«q»nl o( , on in specie ^ 
of the Occupational Heellh and Safety Act. You have the right to appeal any otderor decision wlWn 30 days of the dale ol \he order find lo n ?TlS¥S> 
order or decision by filing your appeal and request in willing or, the appropriate forms with the Onlar o Labour Relations Board ^^^^^J^^^^ for 
Ontario MSG aPI. You may also contact the Board by phone at (415) 326-7500 or 1-677-339-333G (loll iree), mail orby wabsito at hup/AwAv.gov.on.c^ab/olrb/home.hlm 

mora intormallon. 



■This report Is a facsimile reconstructed from the corresponding field visit record registered in MOL Occupational Health and Safety database. It is not 

a true copy of the actual Premise Project Form leil with the client. 

Ministry 

of Safe At Work Qtstaria Hr nwfarln 

Labour V \J\ Mai iU 

Operations Occupational Premise/Project Form - Order Continuation 

Division Health and Safety n , n 

Page 2 of 2 

Premise/Project Name P/P ID Visit Date Case ID FV No. 

EASTWOOD MALL INC. 1 347263 7 Jan 201 1 51 9971 8 581 021 7 



D . . . Inspector Data Worker Representative 

Recipient Hudson, ed 

,. Name 

Name 



Title 

Title 



Signature Signature Signature 

You are required unciar the Occupational Health and Saiety Act to post a copy of this report In a conspicuous place at the work place and p,o,ide a i jopy to »' Q he |» 
safety representative or the Joint health and safely committee It any. Failure to comply v-ilh an order, decision or requirement ol an inspector is an of lenc u " Sb^ 66 
SS? to5"™al HaaHh and Safely Act. You have the right to appeal any order or decision vfflMn ao days of the dale of the ^ <° Tdto^ToS 
order or decision by ffllnq your appeal and request In writing on the appropriate foims wHh the Ontario Labour Relations Boart, 505 University Ava„ 2nd Hoo r, Toronto 



more informalion, 



Ministry 
of ' < 
Labour E 

Operations 
Division 



Occupational 
Health and Safety 



Page 1 of 2 



OHSCaselD: 00125DKQP059 
Field Visit no: 00125DKQP060 



Visit Date: 2Q1I-JUN-01 



Field Visit Type; INITIAL 



Workplace Identification: ALGO INN 

151 ONTARIO AVENUE , ELLIOT LAKE , 

Telephone: JHSC Status: 


Notice ID: 

ON, CANADA P5A2T2 

Work Force if : Completed %: 
18 


Persons Contacted: 


( -5". ) --MANAGER 


^ S - -EXECUTIVE SECRETARY; RECEPTION 


Visit Purpose: 


INSPECTION 




Visit Location: 


HOTEL & MALL 




Visit Summary: 


2 ORDERS ISSUED 





Detailed Nairalive: 

...2 iosttime events noted; (slip, stress) 

...Toll Free SSM: 1 -BOO- -361 -7268. lnspec!oV-exten5ion6604- 

• 1 f / 

...Toll Free After Hour Events: 1 -877-202-0008 • \ 



..Material safety data sheets expire every 3 years 
..WHMIS training for workers to be reviewed annually. 



Recipient Inspector Data Worker Representative 

ED HUDSON 

OCCUPATIONAL HEALTH & SAFETY INSPECTOR . , 

Name PROVINCIAL OFFENCES OFFICER N ° mS 

70 Foster Drive, Suiie 480 
Sault Ste Marie, ON P6A 6V4 

Tst: 705-945-6604 

Fax: 705-949-9796 



Signaiure Signature Sign a lure 

You ore requVsd under the Occupailpna! Health and Safety Act to post q copy of this fspprt In o conspicuous ploce aMhe workplace and provide o copy to the heallh ond safety 
(sproicntollVG or Ihs Joint heolih ond softs ty commlllaa if any. Faluro to comply wilh an order, decis'on or requirement of on inspector Is an offence under Seclion 65 of Itie 
Occupational Healrh ond Safely Act. You hove Ihs light ia oppool ony ardor or decision within 33 days of Ihs dole of Ihe order issued and lo request iuspans'on of the o/dor or decision 
by filing your appeal and requssf in veiling on the appropriate forms with the Ontario Labour Relations Board 505 University Am, 2nd Floor, Toronto. Ontario M5G2P1- You may also 
contact the Board by phone ai (rtl 6} 326-3335 or 1-B7 7-3 39-33 35 (loll frea). mol or by website of hllp://vA-,-w.QOu,on.co/lab/o!ib/home.hlm for mors intormaiton. 



Ministry 
of 

Labour 



Operations Occupational 
Division Health and Safety 

OHS Case ID; 001 25DKQP059 

Field Visit no: 00125DKQP060 



Visit Date: 2011-JUN-G1 



Field Visit Type; INITIAL 



in 



Page 2 of 2 



Order(s) /Requirem ent® Issued To: 



To: 

ALGO INN 

Mailing Address: 

151 ONTARIO AVENUE, SLUOT LAKE, ON, CANADA P5A 2T2 



Org/lnd Role 
Primary Employer 



NO 



Type 
Code 



ActReg Year Sec. 



Sub Clause 
Sec. 



Tsxl of Order/Requirement 



Telephone No 

Postal Code 
PSA 2T2 



Order(s) /Requirement® Description: " \. 
: You are required to comply wifhihe order® /requirement® by the.dates listed below. 



Comply by Date 



Time OHSA 1990 37 

00125DKQP06] 



Time OHSA 1990 42 

00125DKQPG62 



b The employer shall obtain an unexpired 
material safely data sheeUor all hazardous 
- materials presentiin the workplace. 

( [ 'ill. 

The employer shall ensure that a worker 
: ; exposed io a'hazardouspVoduct Is adequately 
trained In storage, handling St use of such 
products. 



2011 -Jim- 15 



2011-Jun-22 



Recipient Inspector Data Woiker Representative 

ED HUDSON 

OCCUPATIONAL HEALTH & SAFETY INSPECTOR f , 
N ° me - PROVINCIAL OFFENCES OFFICER 



70 Foster Drive, Suite 480 
SaultSfe Maria ON P6A6V4 

Tll!e . Tel: 705-945-6604 T,,,e ■ 

Fax: 705-949-9796 

Signature Signature Signature 

You oio rsqu'reci uncfor lha Occupational Heollh and Solely Acl lopo5t a copy of Ihii report !n o conspicuous place ol thg workpiocs and provide a copy to Ihs health and salary 
representative or (lis jolnl hsollli and solely committee if any. Folute !o comply with on order, decision orrequ'iomenlof on Inspector is on alienee under Section 66 oflhe 
Occupational Health and Safely Act. You hava Ihs right to appeal any order or dec fcton wilhh 30 days of the dale ollho order fcyjed ond la request suspension of the order or decision 
by ntiiig your appeal and request In writing on ths appropriate forms with the Ontario Labour Relations Board EOS Untver^iy Ave., 2nd Floor. Toronto, Ontario M5G 2P1 . You may also 
contact Ihe Board by phone ot (<l 1 6) 326-3335 or 1-fi 7 7-33 9-33 3 5 (lo!l frse). ma'i or by website at htlp://\WAV.gov.oaco/lab/oltb/homs.him for more inlormoiion. 



Ministry 

.ZHbofir Safe At Work -tnj^ 

Operations Occupational . . . „ 

Division Health and Safety ri@iO VISIf 

Page 1 of 1 

OHS Case ID: 00125DKQP059 

Field Visit no: QQ125DPXP106 Visit Dale: 2Q11-AUG-26 Field Visit Type: CONTINUATION 

Wortplace Identification: ALGO INN ~ — Notice ID: 

151 ONTARIO AVENUE , ELLfOT LAKE , ON, CANADA PSA 2T2 

Telephone: JHSC Status: Work Force #: Completed %- 

(705)461-9251 Inactive 18 

Persons Contacted: (. 5- 2 ! j —EXECUTIVE SECRETARY 

Visit Purpose: INSPECTION 
Visit Location: INN & MALL 

Visit Summary: ALL ORDERS DATED 01 - QG - 11 COMPLIED WITH. NO FURTHER ORDERS ISSUED. 

Detailed Narrative; 

toll free ssm: 1 - 800 - 461 - 7268 

loll free aller hours events notification: 1 - 877 - 202 - 0008 



Recipient 



Name 



Title 



Signature 



Inspector Dala 
ED HUDSON 
OCCUPATIONAL HEALTH & SAFETY INSPECTOR 
PROVINCIAL OFFENCES OFFICER 
70 Foster Drive, Suite 480 
Sault Ste Marie, ON P6A 6V4 
Tel: 705-945-6604 
Fax : 705-949 -9796 _ 

Sigrjati£re_jl^^ ^ ^' 



Worker Represenlative 



Name 



Title 



Slgnafure 




Ministry ^ 

£bou; Sa '° At Work mmm 



Operalions Occupaiional El^fiW ©«r^sHr 

Division Health and Safety rfleiO VISIT gt@pOIT 

Page 1 of 1 

OHSCaseiD; 00125FBPM091 

Field Visit no: 00125FBPM092 Visil Date: 2Q12-JAN-11 Field Visit Type: INITIAL 

Workplace Identification EASTWOOD MALL INC. Notice ID: 

151 ONTARIO AVENUE , ELLIOT LAKE , ON, CANADA P5A 2T2 

Telephone: jHSC Status: Work Force #: Compleied %: 

(705) 461-3626 Inacflve 12 

Persons Conlacied: [_ " Z "' ) -corporate manager 
Visit Purpose: COMPLAINT INVESTIGATION: leaking roof 

Visit Location: ' algomall offices 

Visit Summary: no recent iostthiae events noted, no orders ISSUED. 

Detailed Narrative: 

Background: 

...Top floor of mosl of the mall is outdoor parking to accommodate the needs of ihe mail & its tenants. 
Leaks have occurred in ihe past despite a snow removal program which involves and includes rubber blades. 

Stalus: 

....On going maintenance program is In place to patch leaks and af tempi io indentify source iocation. 
....Easlwood Mail are evalualing their options and will be dealing with this problem on a permaneni basis 
spring/summer 2012. 

No orders issued. 

Toll free SSM: 1 -800-46]- 7268 exi 6604 

Toll Tree aFter hours event notification ih 1 - 877 - 202 - 0008 



Recipienf 



Name 



Tille 



inspector Dala 
ED HUDSOW 
OCCUPATIONAL HEALTH & SAFETY INSPECTOR 
PROVINCIAL OFFENCES OFFICER 
70 Foster Drive. Suile 480 
SaullSteMorie, ON P6A 6V4 
Tel: 705-945-6604 



Worker Representalive 



Signalurr 



5-x 



SIgnafure 



Fax:705-949-9796 



Name 



Til IB 



Sfgnaiure 



You are lequtad under Ihe Occupaiional Health arid Solely Act lo posl □ copy of Hits opcf I In a conspicuous place at file wcrtplace arid provide a copy lo the beoilh and safely 
repr&senJollve or !ho}o!nf heollh arid safely committee if any. Folure lo comply V/ilh on cider, dea'ston or requrement of an hspeclcr Is an offence und^SecllanfidoMhe 
Occupaiional Health and Safely Acl. You have ihe riyhl lo appeal any order or deciston within 30 days of Ihe dale of Ilia order taued and la request suspension of lha order or dsceion 
b/ fTng you oppeol and request In wiling on the appropriate forms Willi Iho.Onlaifc Labour Retolions Board 505 Un!ver=)iy Ave.. 2nd Floor, Toronto, Onlario M3G 2P1. You may o'so 
conlaci lha Doord by phone at H 1 6) 326-3335 or 1-37 7-339-3335 [loll free), rno'l or by website oi hHp://v,w.gov.onca/lab/o*bfliame.hlm for more informaiton. 



